
STATEMENT OF ECONOMIC INTERESTS 
Date Received 

C'f:/",a! [he Of'!y 

COVER PAGE 
; ; 

A Public Document 

NAME (LAST) :FiRST} 

Sweeney Thornas 
IvlAIUr..G ADi:RESS STRE~T CiTY 
ifJuSlIlfJSS Address i1ccept,lblej 

1. Office, Agency, or Court 
Name of Office) Agency, or Court 

Alpine County Board of Supervisors 
Division) Board) District, if applicable: 

District 5 
Your Position: 

County Supervisor 
~ If filing for multiple positions, hst additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Age ncy: _--'S"'e"e'-=a,-otcct"'a"'c"'h"'e"'d'--_______ _ 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

D State 

[~ County of 8lpioe "---

DClty of 

D Multi-County 

D Other 

3. Type of Statement (Check at least one box) 

~ 

Assuming Office,'lnl'tial Date ,, __ L_~' __ ~ 

:xl Annual' The period covered IS JanIJary 1 2009, 
" 

through Decemcer 31 2009, 

-or-
O The penod covered \5 --'---'--- through 

December 31, 2009. 

l_saving Office Date l_eft· ~-.)--~'-~~ 
(Check one) 

o The peric;G covered IS January 1, 2009, throu;!h the 
date Qf leaving o:'flce. 

-or-
O The period cCl/ereo is ____ .../ __ ~! __ through 

the dale of lea'/ing cfflce. 

,":J !~""rl'd"'o ,Ja, ,uh aFe; E;s,:t;on Yeaj 

I 

DAYTiME TELEPHONE NL\IBt::R 

John 
S,ATE ZIP CODE OPTIONAL: E-M.A.iL ADDRt=:SS 

4. Schedule Summary 
~ Total number of pages 

including this cover page: _-,4 __ 

~ Check applicable schedules or IINo reportable 
interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments fLe;;s thall 10% Ownenhip) 

Schedule A-2 n Yes - schedule attached 
Investments (10% Dr Grealef" CWllen/;,p) 

Schedule 8 
Real Property 

Schedule C 

DYes - schedule attached 

KJ Yes - schedule attached 
Income, Loans, & Busmess Positions (11l8Jme Olher {hall G,fts 
and Travel Paym81lls) 

Schedule D 
Income - Gifts 

Schedule E 

DYes - schedule attached 

[J Yes - schedule attached 
income - Gifts - Travei Payments 

·or· 

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diHgence in preparing this 
! statement. I have reviewed this statement and tc the best 

I of my knowledge the information conta:"ned herein and in any 
attached schedules is true and complete. 

I 
I. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed. "March 2, 2010 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Tott·Free Hetpline: 866/ASK-FPPC www.fppc.ca_90v 



EXPANDED STATEMENT 

STATEMENT OF ECONOMIC INTERESTS FORM 700 
2009/2010 

TOM SWEENEY ALPINE COUNTY SUPERVISOR 
DISTRICT 5 

Economic Development Advisory Committee 
Member 

f" &~eat Basin Unified Air Pollution Control Board 
,i,J ~ard Member 

*RCRC (Regional Council of Rural Counties Board of Directors 
*CRHMFA Homebuyers Fund - Delegate 
*Environmental Services Joint Powers Authority - Delegate 
*California Rural Home Mortgage Finance Corp. - Delegate 

Local Agency Formation Commission 
Alternate Commissioner 

Mountain Valley EMS Agency 
Alternate Board Member 

Sierra Nevada Conservancy - Eastern Sierra Sub-region 
Alternate Board Member 

FPPC 

*This is one filing. RCRC is not considered a governmental agency for 
FPPC purposes. 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Thomas J. Sweeney 

... 1. INCOME RECEIVED ~ , ~.. 1. JNCOME RECEIVED 0, 

NAME OF SOURCE OF iNCOME 

Great Basin Unified Air Pollution 
xgD~irso (1usPnjs~ l~lfs\cPe~~bfe)d 
157 Short Street, Bishop CA 93519 
aUSiNESS AC7'ViTY, iF ANY, OF SOURCE 

Air Pollution Control District 
YOUR BUSiNESS POSiTiON 

Governing Board Member 
GROSS iNCOME RECEiVED 

0Cl $500 - $1,000 0$1,001 - $10,000 

COVER $100,000 o $~O,OOl .1100,000 

CONSIDERATiDN FOR VVHiCH iNCOME WAS RECEiVED 

o Salary o Spouse's or regislered domeslrc partner's income 

OLean repaymenl 

o Sale of ___________________ _ 
(Property, car, boat, etc.) 

D Commission or 0 Renlai income, Irst each source Cf $10,::00 or more 

~ 0,"" _--'P--'e .... r-'dLiue"'mlL.._-o-ccc-______ _ 
{D-Jscribe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE :REPORTING PERIOD 

NAME OF SOURCE OF iNCOME 

ADDRESS (Busfness Addmss Acceptable) 

BUSiNESS ACTiViTY, iF ANY, OF SOURCE 

YOUR BUSiNESS POSi I iON 

GROSS iNCOME RECEIVED 

0$500 - $1,000 

D 5:10,001 - $100,000 

n $1,001' $10,000 

DOVER $1GO,000 

CONSiDERATiON FOR WHiCH iNCOME WA.S RECEiVED 

o Saiary 0 Spouse's or regislered domes1ic partner's income 

o I~oan repaymen1 

o Saie of ------==::c-:=-c=-cc:-;-------
(Property car; beat, ele.) 

o CommiSSion or 0 Ren1ai income, Jisl Ba0'7 SOIjrre or' $10,000 or mare 

o Oll'1er ---------=-~c_c_-------
(Descrbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to YDur official status. Personal loans and IDans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LEND~R~ 

ADDRESS (BUSiness Address Acceptable) 

BlSiNESS r,C, !ViTf, iF ANY, OF LENDER 

HiGJ-fES, Br,LANCE C<..!Ri.·,./G REPOR"iNG P!:R:OD 

=:J $500 - SLivO 

,~ OVER $100.JOO 

Comments: 

iNTEREST RATE T::RM (MonthsfYears) 

____ % [JNone 

SECURiTY FOR LOAN" 

o None o Pe,sonal reSidence 

::::J ':=uaran10r _________________ ~ 

OOtner 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Thomas J. Sweeney 

• Reminder - you must mark the gift or income box . 
• You are not required to report income from government agencies . 

... NAME OF SOURCE ... NAME OF SOURCE 

Regional Council of Rural Counties California State Associaion of Counties 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1650 1100 K Street, Suite 101 
CITY AND STATE CITY AND STATE 

Sacramento CA 95814 Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S)J)lLQ1J~-JbllJ~AMT $ 614.69 DATE(S)01 t01 t09 _w31 t09 AMT $---'0'--__ _ 
(If app!icMJlfJ) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gtft [Xl Income TYPE OF PAYMENT: (must check one) LJ Gift tJ Income 

DESCRIPTION, Mea 1 s, expense reimbursements DESCRtPTlON: No income or gifts were received. 

and expenses paid by RCRC for Superviso 

< ... NAME OF SOURCE 110; NAME OF SOURCE 

ADDRESS (Business Addross Acceptable) ADDRESS (Bus/ness Address Acceptable) 

CiTY AND STATE CtTY AND STATE 

BUSINESS ACTtvlTY, IF ANY, OF SOURCE BUStNESS ACTlVtTY, tF ANY, OF SOURCE 

DATEiS): ____ 1._-----.1_ - ---1---1_ AMi: S, _____ _ DATE(S): _1---1_ - ---1---1_ AMT: $ _____ _ 

(If appic&t;ie) (If applicapieJ 

TYPE OF PAYMcl\T (must check one) C] Gift [J Income TYPE OF P,a,'iMENT: (must check one) LJ Gtft C Income 

DESCRIPTiON ________________ _ DESCRiPjlON ________________ _ 

Commen3: __________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free HelpHne: 866/ASK-FPPC www.fppc.ca.gov 


